(The history chart of that time-I908--Ieaves much to be desired for a full and complete record of the case.)
Clinically, fever, failure to react to stimuli, opisthotonos and vomiting are recorded.
Believing we were dealing with a case of serous meningitis in which pressure symptoms predominated in the clinical picture, the patient was submitted on the evening of January 20th to a regional decompression operation as I was at that time perfonning it.
The operation consisted in exposing the squama of the temporal bone and opening to the dura through it, the bone not *Read before the New York Academy of Medicine, Section on Otology, April 9, 1915. being removed as an osteoplastic flap, but eaten away with a rongeur Vntil the requisite amount of dura exposure was obtained. The zygomatic root and its extension backwards was left as a ridge of bone to hold the brain and dura in place. The tegmen cellulse was next removed, exposing the dura there. The dura was found tense and pulseless, and parallel incisions were made through it both in the region of the tegmen and in the region beneath the removed squamosa.
A large amount of clear cerebrospinal fluid began to come from these openings, and the brain tissue bulged through the dural incisions. Drains of gauze were gently introduced and the skin edges approximated over the exposed area.
The next few days witnessed a marked improvement in the patient's condition. The most noteworthy was the complete relief of all symptoms and the excessive flow of cerebrospinal fluid" The dressings were saturated as well as the pillow upon which the patient lay. This continued for three days and finally ceased. and at subsequent dressings the drains were all withdrawn.
The patient eventually developed a hernia cerebri at the site of the open squamosa, the brain tissue, covered with granulations, protruding between the skin edges. By using graduated pressure applied by means of broad pads over the hernia the brain tissue was finally brought back into the skull cavity, but that portion of the hernia which protruded down-" ward through the tegmental opening into the mastoid cavity was never replaced, because it was impossible to do so, and the granulation gradually grew in onto the rest of the mastoid cavity and merged with those from the brain substance and completely filled the cavity.
Finally, skin grew over all, and until this year the child presented no severe symptoms except such as I shall indicate.
The patient left the hospital on January 31, 1908, and the further history of the case was uneventful with these exceptions: When the child's position was shifted from' the horizontal to the vertical, or was turned over rather suddenly while in arms, there seemed to be a period, at first of a minute or two and later of only a few seconds, when he would lose consciousness. If crying, he would become absolutely quiet, and then, the period having passed, he would resume where he had left off. If crowing with pleasure or otherwise exhib-iting his consciousness of pleasurable sensation, the same thing would happen. I thought this had been due to the fact that the brain had become anchored by adhesions at the site of operation and hernia, and that the sudden shifting of the patient's position gave the brain a traumatic shock which produced the periods of suddenly arrested consciousness. Gradually his, brain accommodated itself to the abnormality resulting from this lesion, and after six months such periods of loss of consciousness were no more to be noted.
The child presented a normal, somewhat large appearance for his age, but he did not attempt to walk until well past his second year, and his attempts at speech were equally slow. However, later, at the usual age, he attended school and kept well abreast of his class, although always a little slow in speech.
I saw the child again on February 8, 1915. He had an acute purulent rhinitis and complained of pain in the head, showing a temperature of 105°F.
The otoscopic examination was unsatisfactory, in view of an almost complete atresia of the canal walls.
Under general anesthetics the edematous tissue in the canal and the drum membrane were incised. The discharge gave the streptococcus pyogenous.
The patient's general condition remained good, mind clear, no absence of reflexes, no exaggeration of same, pulse rate between 110 and 130, respirations about 30.
For three days the condition continued, the temperature meanwhile ranging between 104°to 1010. The discharge from the canal was scanty and was deemed inadequate.
The patient was admitted to the Manhattan Eye, Ear and Throat Hospital on February 11, 1915, after a thorough physical examination had been proven negative.
Blood culture and spinal fluid examination were undertaken just before operation. The blood culture was negative. The spinal fluid was examined by Dr. Dwyer and gave the follow111g:
Physica1.-Large flocculi scattered throughout the specimen, otherwise clear.
Chemica1.-Copper reduction present and marked. Lactic acid, small amount present.
Cytologic.c-Considerable number of pus cells; predorni-nating types are polynuclear neutrophiles, large and small lymphocytes. The cells do not show much evidence of degeneration.
Bacterial.-Negative from smear. Negative from culture (later report).
Operative Findings.-Upon incising the skin and carefully dissecting it off from the soft tissues beneath it, the old wound area of brain tissue covered by dura and connective tissues is uncovered. The bony postauricular wall is found partly eaten away. and what remains is soft, diseased and easily removed. The horizontal semicircular canal is in view. When a retractor is introduced to lift the protruding brain tissue which fills the old wound cavity. a thick creamy pus without odor escapes. This came mostly from the area just above the tympanic cavity.
The cultures from the pus give pure culture of the streptococcus mucosus capsulatus.
Drainage was established from the wound, but the brain was not punctured and the patient was returned to bed. The patient ran a temperature of about 101°to 102°with remissions to 99°almost daily.
The pulse never went below 108, the respirations stood between 26 and 28. The patient never lost consciousness and sat up at the end of a week to play and attend normally to all his functions. There was nothing to explain the temperature, all the reflexes were present, nor were there any focal signs. Three cultures were taken from the blood and all reported negative.
The second week started with a similar temperature curve, and it was presumed as this curve gradually neared the normal that the patient was making an uneventful recovery, and arrangements were made for his removal home.
On the 2nd of February, however, his pulse dropped from 66 to 56 to 54. There were no signs of meningitis. The knee jerk was missed from the opposite knee, and the cremasteric reflex on the opposite side was also missed. The patient (now nine years old) complained bitterly of intense headaches and could not sleep. He located the headache in the frontal region between the eyes. An examination of the nose and pharynx showed absence of pus in the frontal sinus region.
Believing that we were dealing with another abscess somewhere, on the 23rd of February the patient was submitted to an exploratory operation of the temporosphenoidal lobe.
Operative Findings.c-When the wound was reopened the temporosphenoidal lobe was entered above the ridge which had been left at the original operation, and the searcher was introduced directly inward toward the tip of the petrosa, going inward about two inches, when pus was found. Enlarging the opening, between six and eight ounces of pus was recovered. A fter the cavity was emptied it failed to collapse and it was, therefore, presumed to be an old chronic abscess. The thickness of the pus also gave that impression. Double retlow drains were introduced, wound edges approximated and the patient put to bed.
The patient came out of the anesthesia in the possession of all his faculties, showed a good appetite, and again it was thought he would recover. At midnight the same night the temperature was 99.8°. at three o'clock it was 102°and at six o'clock it was 103.4". He had a general convulsion at six o'clock and another at seven, and he died during the second convulsion.
Xa autopsy was permitted, but a search through the brain wound was allowed, and such search was made through the entire hemisphere of the brain, but no further abscess was located.
Comment.-It is presumed that the second infection occurred on February 6th, invading the middle ear, and there being no mastoid process to become infected, the brain tissue immediately became involved and an abscess formed or a reinfection of an old abscess took place, Because of the absence of cortex over this region there practically was present the same condition that one gets when a decompression operation is performed, and so the abscess could grow and produce no focal symptoms. The pus from the abscess gave streptococcus sa psula tus.
